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CHAPTER1
SUMMARY

A S N s

{
This report provides an assessment of the current status of the Army's

Deployable Medical Systems (DEPMEDS) project. The assessment is prepared to
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a4 identify critical issues that need management attention and to determine the
v feasibility of the current unit fielding schedule. . .-/ o Fj Y (1< Ho;u)
SYSTEM CONCEPT

LG

The DEPMIDS project is a major initiative within the Department of Defense
(DoD) to increase the capabilitizs of the Military Services to provide adequate
- medical care to military forces deployed in a theater of operations. DEPMEDS is a
ﬁ'.: modular field healtih care facility, with each component, cr Medical Materiel Set
: : (MMS), and nonmedical support equipment standard across all Services. DEPMEDS
< hospitals will be relocatable but will use buildings of opportunity when practical.
H Headquarters, Department of the Army (HQDA), approved the Joint Service
- Operational Requirement (JSOR) for DA DEPMEDS on 25 October.1984. The
- Operational and Organizational (O&O) Plan was approved by the Training and
. Doctrine Command (TRADOC) on 21 June 1985. The JSOR and the 0&O Plan
g describe the concept and need for DA DEPMEDS. The current force structure calls
‘;. for seven types of Army DEPMEDS hospitals to provide care in the combat and
communication zones. The Army's portion of the DoD program includes

;i;‘ procurement of 162 hospitals with a First Unit Equipped Date (FUED) of third
s quarter FY87.

T

T

- The scope of the DEPMEDS assessment in this report is consistent with Total
~3

Package/Unit Materiel Fielding (TP/UMF). Since thz ohjective of the project is to

7
A

:;

) successfully field hospitals, the Integrated Logistics Support (ILS) needed for DA
,E:Z DEPMEDS must apply to both the medical materiel and all nonmedical support
"3 equipment reflected in the DA DEPMEDS Tabies of Organization and Equipment
- (TOE).
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ASSESSMENT

Although the procurement process for DEPMEDS equipment was started in
FY84, a project manager specifically dedicated to fielding Army DEPMEDS-
equipped units was not assigned until November 1985. Before that the DEPMEDS
project was treated as an equipment acquisition rather than a complex project
involving participation of at least ten commands with the mission to field
162 hospital units. .

The first DEPMEDS hospital is scheduled to be fielded in third quarter FY37.
That schedule is not realistic because of the length of time necessary to develop
materiel fielding plans and complete the materiel fielding process. Army Regulation
(AR) 730-127 prescribes a 780-day materiel fielding planning process that starts
with <ie delivery of a draft materiel fielding plan to the major command or
commands receiving the materiel. The contract solicitation to prepare the materiel
flelding plan for medical equipment closed on 21 April 1986. If a contract is awarded
expeditiously and without delays, the draft materiel fielding plan will not be
available for distribution to the major fielding commands until July 1986. If the
materiel fielding process takes 780 days, the first hospital wiil not be fielded untii
the fourth quarter FY83.

The procurement of major equipmen: for the medical and dental sets for the
first DEPMEDS hospital alsc threatens to delay the scheduled fielding date. Only 3
of 30 contracts for major medical items have been awarded. With delivery dates for
27 major equipments unknown, the accur:ltcy of any fielding schedule is uncertain.
Based on the status of these procurements and the time necessary to complete the
materiel fielding planning process. we believe that the current materiel fielding date

is not realistic.

Followin procurernent. the next action required to field 1 DEPMEDS hospital
is the assembly process. The Army must provide the Defense Logistics Agency
{DLA) with precise assembly and packirg instruction for DEPMEDS assemblagzes by
December 1936, Without resolving these design and packing issues. the project

cannot proceed beyond acquisition.

The DEPMEDS project requires a strong single point of contact. dedicated
solely to fielding Army DEPMEDS-equipped units and able to integrate the efforts of

all responsible commands. We believe that the Army should officially recognize



LMI

Summary

F[ND[NGS CONCLUSIONS, AND RECOMMENDATIONS
IN PREVIGUS WORKING NOTES

Volume Ii contains the working notes we previously published that provided an
initial assessment of the Deployaule Medical Systems (DEPMEDS) project’s status
and the automated systems to support project control. Our findings, conclusions and
recommendations from the wor king notes are summarized below.

In our June 1986 assessment of the status of actions required to field the
DEPMEDS-equipped Lospitals, we found that:

© The schedule for fielding the first hospital in the third quarter of FY87
could not be met if the Army’s prescribed 780-day process for materiel
fielding planning was applied. Following that process, the first hospital
would not be fielded until the fourth quarter of FY88 at the earliest.

.® The Defense Logistics Agency’s (DLA) procurement actions for medical
equipment were behind schedule for fielding the first hospital. Only
three of 30 major procurement contracts had been awarded.

® The Army had not provided the DLA with precise equipment installation
and materiel packing instructions for DEPMEDS functional assemblies. '

« The DEPMEDS project lacked a chartered Project Manager (PM) who was
assigned executive authority within the Army for the program, and
dedicated solely to fielding DEFMEDS-equipped hospitals.

Although our assessment was not airected toward providing recommendations,
we believed the absence of a chartered PM was of sufficient concern to warrant our
recommending that:

¢ The Department of the Army officially recognize DEPMEDS as a major
project.. -

o .
® The Army Surgeon General forward a DEPMEDS Project Manager Charter
(we provided one as part of the assessment) to the Secretary of the Army for
approval.
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that:

A

Following the assessment of the DEPMEDS project status and identification of
the critical issues, we developed a project control plan. In our development of the

project control plan, we concluded that:

The two automated files, the IMF and the SMF, along with the organization
for managing and updating them and the procedures for obtaining input,
constitute an effective control system for fielding DEPMEDS-equipped
hospitals. With the automated system, the PM has the capability to review
issues quickly and determine the effect that a delay inh completing a task
has on the overall project schedule.

The PM needs a management information procedure to provide the feedback
necessary to update the automated files.

The usefulness of the project control system depends on the PM’s recording
current issues and information in the IMF, posting actual or target
corﬁpletion dates in the SMF, and continuing to identify key tasks and
subtasks for entry into the SMF.

In the working notes related to the project control system, we recommended

Fo Ld DL N A N N L e Y L ) LT N T D
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The PM manage the IMF by assigning specific issues to each of the PM's
staff officers and provide each officer direct access to the file to update
information.

The staff officers be assigned issues grouped into logical relationships and
that the SMF Macro Tasks, i.e., the major events, be used as the basis for
the groupings.

The PM establish a formal reporting requirement from the responsible
agencies to his office in order to get written input for updating the status of
problems and time sensitive tasks.

The PM appoint a full-time system manager to ensure timely and complete
updating of the files. to provide technical expertise on operations. and to
maintain consistency and integrity of information recorded in the files.
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DEPMEDS as a major project, and that the Army Surgeon General should provide
the DEPMEDS project manager with a strong charter that will give him the
necessary authoerity to direct and integrate the actions of all commands participating
in the fielding process. How well the fielding process will be accomplished depends
on the amount of control the project manager can exercise over the actions and
priorities of the supporting commands.

APPROACH

Chapter 2 discusses the management structure for DEPMEDS, including the
responsibilities of the Office of tae Secretary of Defense (QSD), Defense Medical
Standardization Board (DMSB), DA Project Manage: (PM), DA Combat Developer,
DA Materiel Developers, Major Army Commands (MACOMs) and DLA. Chapter 3
is a functional assessment of Army DEPMEDS. The functional break-out for new
system planning described in AR 700-127 for ILS is used to structure the assessment.
In Chapter 4, we identify the major DA DEPMEDS issues requiring PM emphasis in
the near term. Since we are tasked to identify those areas of greatest concern to the
PM at this time, we have concentrated on both real and perceived shortcomings in
the program rather than successes. Hence, we do not draw attention to the great
amount of progress made by DoD and the Army in the development DEPMEDS to
date, nor to those elements of the project in which no problems exist. Chapter 5isa
description of a project manager’s control plan needed to manage DEPME DS,

Appendix A is the original System Coordinator Charter and Appendix B is the
proposed Project Manager Charter. Appendix C is the Joint Statement of
Operational Requirements (JSOR) approved by the Army in 1984. Appendix D
describes the management of DEPMEDS in the other Services. Appendix E is a list
of acronyms and abbreviations.
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CHAPTER 2
MANAGEMENT STRUCTURE

GENERAL

A fundamental aspect of DEPMEDS development is that it has not followed the
typical progression through the ILS Milestone Decision Reviews, e.g., Milestone I —
Demonstration and Validation; Milestone II — Full-Scale Development;
Milestone IIT — Production and Deployment. Those reviews that involve the Army
System Acquisition Review Council (ASARC) and the Defense System Acquisition
Review Council (DSARC) have not occurred because DEPMEDS is primarily made
up of commercially designed nondevelopmental items which are standard in the DoD
supply system; that is, the introduction of new military medical technclogy is
negligible. The new capabilities represented by DEPMEDS are achieved in the
assembly and matching of support and direct mission materiel to a prescribed level

of health service support.

OSD/DMSB

The Assistant Secretary of Defense (Health Affairs) [ASD(HA)] has OSD-level
authority in the development of DEPMEDS. That authority is exercised mainly
through the DMSB, which has clinical and technical oversight of DEPMEDS. The
publication. of DoD Instruction 6430.1, “DoD Deployable Medical Systems,” in June
1982 provided the Military Field Medical Systems Standardization Steering Group
(MFMSSSG) with responsibilities for component standardization and the acquisition
of deployable medical systems components and medical materiel sets. The
MFMSSSG was later merged with the DMMB to form the DMSB.

In June 1984, DoD Instruction 6430.1 was superseded by DoD Directive 6430.2,
“DoD Medical Standardization Board,” which reiterated the role of the ASD(HA) and
DMSB as the approval authorities for the standardization and acquisition of
DEPMEDS and established a DEPMEDS Project Coordinator staff within the DMSB
to achieve all elements of the assigned mission. Details relative to quad-service

[-2-1
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standardization are the responsibility of the Joint Services Deployable Medical
Systems Coordinating Group (JSDMSCG) of DMSB.

DA SYSTEMS COORDINATOR

In December 1982, the DA chartered a systems coordinator (SC) for the
DEPMEDS Program. The SC was tasked to be the “focal point in the DASG
(Departinent of the Army Surgeon General] for the Deployable Medical System
Project (DMSP) and responsible for centralized intensive coordination and
facilitation in all events in the Life Cycle System Management and Acquisition of
DMSP.” The SC charter (see Appendix A) provided DoD oversight and standard-
ization of DEPMEDS but was no. intended as a charter to fully implement
DEPMEDS.

DA PROJECT MANAGER

el e > e o st it e e —

In November 1985, the Surgeon General of the Army assigned a single PM for
‘the Army DEPMEDS Project. The PM is responsible for the procurement, fielding
and ILS of DA DEPMEDS units. He is : assigned to the staff of the Surgeon General of
the Army where he recommends approval of the DEPMEDS fielding schedule and
monitors all critical project elements. The PM must be delegated full authority for
the execution of that part of the Surgeon General’s mission related to the integration
of DoD DEPMEDS into the Army’s force structure. The fielding of DEPMEDS-
equipped units will require the coordination of many diverse Army and other DoD
organizaticns. Since the PM staff will consist of the PM and only three assistants,
tae PM must have the authority to direct the DA Combat and Material Developers to
perform system integration functions that, in many cases, have not been previously
addressed. This need for a charter is particularly evident when considering the
number of critical issues involved with fielding a fully equipped DEPMEDS unit.
Many of the issues that must be addressed by the PM fall outside the traditional
perspective of the Army’s Academy of Health Sciences (AHS), and the U.S. Army
Medical Materiel Agency (USAMMA). Appendix B is the proposed charter for the
DA DEPMEDS PM and discusses the PM responsibilities and authority in detail.

i
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COMBAT DEVELOPER

The U.S. Army Health Services Command is the Combat Developer, including
testing and evaluation, for DA DEPMEDS and has delegated this responsibility to
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AHS. AR 700-127, “Integrated Logistics Support (ILS),” assigns the following
specific responsibilities to the Combat Developer for new or improved systems:

¢ Develop the concepts for both operations and support.
® Developorganization and force structures.

® Perform logistic support analyses to establish requirements for manpower,
training, logistics support and constraints, and systern readiness objectives.

o Identity the necessary training facilities.

® Develop measurable support-related materiel requirements based on the
required readiness.

o Conduct comprehensive development and operational tests. Estimate
whether design characteristics, manpower, training, logistics concepts, and
support resources are adequate.

e Coordinate ILS activities with the materiel developer and other activities.

® Plan and implement ILS with the materiel developer as a member of the
ILS management team (ILSMT) and provide input to the ILS Plan (ILSP).

¢ Modify using and support organizations through the Basis of Issue Plan
(BOIF) and Qualitative and Quantitative Personnel Requirements
Information (QQPRI) process to accept. and sustain the operation and.
support of DEPMEDS.

e Establish and implement the training programs needed for the operation
and support of DEPMEDS. (Note: New equipment training is the
responsibility of the materiel developer.) -

® Define the transportability and mobility requirements and assess the unit
mobility impact during the system development process.

® Establish the support conditions for initial operational capability (IOC) date
in coordination with the materiel developer and gaining commands.

DASG has addressed the major ~lements of the DEPMEDS configuration and
support in Army Modernization Information Mzmorandum (AMIM) S796 and has
developed TOE:s for the seven types of hospitals. While the above responsibilities are
assigned to the Combat Developer, they have not all been actively addressed to date.
These issues are discussed in greater detail throughout this study.
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MATERIEL DEVELOPER

DA DEPMEDS includes mediral equipment under the cognizance of The
, 5 Surgeon General (TSG) and other nonmedical equipment under the cognizance of the
Army Materiel Command (AMC). For medical equipment, USAMMA serves de facto
as Materiel Developer for DEPMEDS. AMC materiel development responsibilities
are shared primarily by the U.S. Army Tank and Automotive Command (TACOM)
and the Troop Support Command (TROSCOM).

o U.S. Army Medical Materiel Agency (USAMMA)

In accordance with AR 70-17, the Materiel Developer for medical and dental
equipment in DEPMEDS is responsible for:

® Serving as ILS manager.

E ¢ Preparing and maintaining the ILS Plan. Coordinating ILS planning with
) the Combat Developer and all other appropriate organizations.

® Preparing and coordinating interservice support agreements if necessary.
e Coordinating Host Nation Support in the development of logistics support
plans.

Man P NNV S W DR S S

® Determining the FUED in coordination with the Combat Developer and

o

’ gaining commands.
i e Performing Logistic Support Analysis (LSA) and assisting the Combat
E Developer with LSA tasks.
: ® Controlling the release of Army DEPMEDS funds for medical materiel sets
y and components.
N
" ® Requisitioning all DA DEPMEDS major medical end items and
medical/dental materiel sets from the Defense Personnel Support Center
(DPSQ).
® Monitoring the status of DPSC DEPMEDS procurement and assembly.
» . Developing the m‘aintenance plan, new equipment trairing requirements,
: and materiel fielding plan.

Army Materiel Command (AMC)

e
Pak®

AMC shares the responsibilities of Materiel Developer with USAMMA and is
responsible for the nonmedical materiel that will be fielded as components of
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DEPMEDS hospitals. Major nonmedical materiel ircludes items such as mobile
power generators, International Standards Organization (ISO) shelters, air
conditioning units, tents, and trucks. The responsibility for fieiding this equipment
is subdivided primarily between TROSCOM and TACOM. TROSCOM and TACOM
procure the end item, provide spare parts support, establish interservice support
agreements where necessary, provide technical documentation, and accomplish the
other TLS support elements that are the responsibility of the Materiel Developer.
TROSCOM and TACOM provide new equipment training and develop materiel
fielding plans for equipment that has not previously been fielded in the hospital
units. The Command Materiel Release Program described in AMC Regulation
700-34 can greatly simplify the process of tracking the completion of ILS require-
ments at TROSCOM and TACOM. It provides an independent, periodic review of all
ILS elements. Equipment selected for management under the materiel release
program cannot be fielded until all ILS requirements are met or a specific waiver is
granted. The materiel release program will greatly assist the PM iu assuring that
the major items managed by TROSCOM and TACOM wiil kave all ILS elements
completed prior to fielding. USAMMA does not have a materiel release plan for
medical materiel that is comparabie to that of AMC for nonmedical materiel.

LOGISTICIAN

The Logistician functions as a “watchdog” over the planning and execution of
ILS for a new materiel system. USAMMA has been designated as the DEPMEDS

Logistician 2nd as such is responsible for:
® Establishing procedures to assess ILS program management.

® Reviewing and assisting in preparation of requirements documents, ILS
plans, contract and solicitation documents, and LSA documentation.

® Assessing the effectiveness of the ILS program for TSG, the PM, the Combat
Developer, and the Materiel Developer.

Normally, a command other than the Materie! Developer is assigned the respon-
sibility for ILS surveillance. The designation o’ USAMMA as both the Materiel
Developer and the Logistician creates a possible coaflict of interest; it places added
responsibility on the PM to ensure that USAMMA is open in reporting ILS
deficiencies under its area of responsibility as the Materiel Developer.
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GAINING MAJOR COMMANDS

The materiel fielding plan prepared by the Materiel Developer is the primary
planning document used by the gaining major command to plan for receipt of the
DEPMEDS. In response to the draft materiel fielding plan, the gaining major
command prepares a materiel support plan that identifies the support requirements
for flelding DA DEPMEDS hospitals that are peculiar to its theater of operations.
The draft materiel flelding plan is modified on the basis of the materiel support plan
and a materizl fielding agreement is negotiated between the Materiel Developer and
the gaining major command.

! DEFENSE LOGISTICS AGENCY

DLA is responsible for procuring all DEPMEDS components and assembling
them into functional medical sets. DLA’s policy on DEPMEDS is formulated by its
Readiness Sﬁpport Office, and a DPSC project officer coordinates the execution of
DLA’s responsibilities. DPSC is responsible for procuring medical materiel and
coordinating assembly efforts. Medical materiel sets wili be assembled at Defense
Depots located in Ogden, Utah, and Columbus, Ohio. The sets contained in ISO
shelters will be assembled at Ogden, while those housed in Tent, Extendabie,
Modular, Personnel (TEMPER) tents and packed in cargo containers will be
assembled in Columbus. The assembly work at both depots is performed under the
technical direction of the mediczal assembly section in the supply operations divisicn
of DPSC. DEPMEDS procurement is handled by the existing organizational
structure of the DPSC procurement division. DLA’s responsibilities also include the
procurement and storage of Army-owned Prepositioned War Reserve Stocks (PWRS)
and DLA-owned Other War Reserve Stocks (OWRS) according to the requirements
provided by the Army.
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CHAPTER3

[ NV

ASSESSMENT OF THE ARMY DEPMEDS BY ILS ELEMENT

The functiona!l break-out for new system planning is described in AR 700-127.
It lists 15 functicaal elements that are critical to successful fielding of a new system.

Those tuncticnal elements are:

It gy b S I 8 WV 4

1. Maintenance
Support and Test Equipment
Supply Support (including Packaging, Handling, and Storage)

% YV e PIEE

Transportation and Transportability

Technical Data

<o

Manpower and Personnel
Trairing and Training Devices

Facilities

Computer Resource Support

© ® N e oo s w N

Materiel Fielding Planning

[y
[y

Design Influence

Standardization and Interoperability

PN I F T S LN P,
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13. Reliability, Availability,and Maintainability

-

14. Support Management and Apalysis

LRI 4

15. Cost Analysis and Funding.

x

The discussion presented here gives the current status of each of those functional
elements and identifies issues in each that are critical to successful fielding. While
the ILS elements have been considered by the Organization Integration Team,
coordinated by The Surgeon General’s staff, a formal ILS Team has not been formed

and an [LS Plan has not beer written.
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\ MAINTENANCE PLAN

p Currently no comprehensive maintenance plan exists for DEPMEDS-equipped
i units that addresses organic equipment and the maintenance levels in which they
are to be supported. Maintenance plans exist for some components of DEPMEDS
insofar as those components have been previously fielded; examples are medical
equipment currently fielded with combat zone (CZ) and the cormmunications zone
4 (COMMZ) hospital units and certain nonmedical components. However, mainte-
nance plans are needed for all newly fielded DEPMEDS items. The formulation of
both in-storage and operational maintenance plans for such medical items is being
- delayed until manufacturers or vendors are identified and contracts are awarded.
! ‘ Nonmedical items managed by AMC have been previously fielded and have
’ maintenance plans. The air conditioner, heater, and power distribution unit are Air
: Force items and have not been type-classified at this point. TROSCOM has
responsibility for the maintenance plan for these items as well as for providing
interservice support agreements for depot support with the respective services.

SUPPORT AND TEST EQUIPMENT

The DEPMEDS hospital TOEs reflect equipment requirements for equipment
handling, electric generators, environmental control units (ECUs), recovery, and
petroleum, oil and lubricants (POL) vehicles. However, no documentation is
available for the use or dispositicn of this equipment. Cnly DEPMEDS medical test,
measurement and diagnostic equipment (TMDE) is identified in AMIM S796, which
does not consider any equipment on unawarded contracts. No special tools have been
identified for DEPMEDS equipmeni. The data item description (DID) in the
DEPMEDS acquisition general requirements specifies that the contractor provide
tools and test equipment lists for DEPMEDS nondevelopmental items (NDI). TMDE
and tool requirements for AMC-managed items need to bhe specified by the
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* appropriate major subordinate commands.

':., SUPPLY SUPPORT

: Procurement

EE Starting in 1984. medical items for DEPMEDS have been requisitioned by
;‘3 USAMMA from DPSC. The orders are segregated to cite Other Procurement Army

(OPA) funds for items costing $3,000 or more and Operations and Maintenance
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Army (O&MA) funds for items costing less than $3,000. USAMMA has placed
orders for the O&MA items by medical materiel set or assemblage, a process that
allows it to place one requisition for an assemblage that DPSC “explodes” into
separate requisitions for individual components, some of which are available from -
DPSC stock while others require procurement action. DPSC is accumulating the
- O&MA iterus at the assembly depots but has not provided detailed status on that
effort to USAMMA. DPSC plans to provide the Army with a shortage list of
deficiencies 4 months prior to the required delivery date for each module and is
developing a capability to provide intermediate status on assemblage procurement.

et s e —— - . - .
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The major medical end items finan~ed with OPA funds are ordered from DPSC
separately by USAMMA. The DPSC procurement of those items is progressing
slowly. Of the 30 OPA items requisiticned, contracts have been awarded for 2; 1 has
been satisfied from available assets; solicitations for 16 have closed but no award has
been made; 9 are in the presolicitation phase: and 2, the Sterilizer Agar and the
Perimeter Ophthalmic, have been referred to the DMSB as nonprocurable.
USAMMA has placed orders for the remaining O&MA-funded medical items by
medical materiel set or assemblage, and DLA is accumulating the associated
materiel for assembly. The assembly process is expected to start at Ogden and
Celumbus in early 1987.
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An unresolved procurement issue involves the purchase of approximately
30 items that must be compatible with specific OPA equipment. An example is
special paper for an electrocardiograph monitor recorder. These iiems are part of the
assemblages and will be procured with O&MA furnds, but USAMMA and DPSC have
not agreed how to handle the requisitioning of these items. USAMMA wants DPSC
to identify the appropriate support item once the contract for the end item is awarded
and proceed with procurement as part of the assemblage while DPSC has proposed to
the DMSB that, the Services initiate separate requisitions for these support items.
Final resolution is pending a DMSB decision.

R A i g A e W
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Neonmedical items will be provided by the AMC commodity commands. In some
cases, this procurement will require liaison with another Service that is the source of
supply for an equipment, e.g., Air Force-managed generators. More information is
needed from TROSCOM and TACOM on the procurement status of both the non-
medical associated support items of equipment defined as part of DEPMEDS and the
other equipment identified in the TOEs as integral to DEPMEDS units. A first step
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in this process will be to confirm that TROSCOM and TACOM have identified all the
equipment required by DEPMEDS units according to the TOEs.

Wholesaie Provisioning

Wholesale pruvisioning cf repair parts for medical equipment and for medical
conisumables is not being performed because DPSC plans to stock items in support of
DLPMEDS only in response to demand. This policy will result in excessive
leadtimes for wholesale supply support for new requirements generated by
DEPMEDS. The neamedical DEPMEDS eguipment is already in the DoD inventory
ana does not require initial provisioning.

Retait Allowances

For all major medical end items, DFSC is buying Provisioning Technical
Documentation (PTD) that will include the manufacturer’s recommended parts kits.
Separate kits, wnich the Services standardize, are available for organizational-,
intermediate-, and depot-level maintenance. For each DEPMEDS-equipped unit,
USAMMA will develop from the parts kits a Mandatory Parts List (MPL) to support
medica! equipment maintenance. This process can only procecd after the contracts
have been awarded for the major medical end items. The Prescribed Load Lists
(PLLs) that will evolve from the MPLs will be demand-based.

While this concept could work relatively well for an operational urit,
USAMMA must develop a plan to periodically update the PLLs for Prepositioned
Overseas Materiel Configured to Unit Sets (POMCUS) and other nonoperational
anits. In addition to the organizational-level allowances, USAMMA will formulate
recommended parts lists for the Authorized Stock Lists (ASLs) for the Medical
Logistics Battalions and different lists for the depot repair activities. AMC must
develop recommended parts lists for items under its cognizance. Procedures to
consolidate the USAMMA and AMC lists into PLLs for nonmedical equipment must
be devcloped, and the AMC commodity commands will require specific guidance
from the PM on this subject.

Retail Requisitioning

AR 700-127 specifies that the PLL, ASL, and associated supported items of
equipment required for a new system be requisitioned by the gaining Major
Command (MACOM) 150 days prior to FUED. The PM must ensure that this
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requirement is satisfiea either by the MACOMSs or by special procedures executed by
tne Materiel Developers as part of Total Package/Unit Materiel Fielding.

War Reserve

USAMMA is computing and funding prepositioned war reserve requirements,
which DPSC is procuring, based on requirements during the first 60 days after
mobilization. The war reserve requirement to support Army medical units that
require overseas storage are configured to unit sets (POMCUS). The remainder of
the war reserve requirement to support other medical reserve units are Primary
Mobilization ("RIMOB) requirements that will be procured and stored by DLA by
individual line and will not be configured to unit sets. When the components are to
be assembled into Medical Materiel Sets (MMSs), USAMMA will send DPSC a
“build directive letter,” with an appropriate fund citation. Other war reserve
requirements are computed by the Army but must be funded oy DLA.

Packing

DPSC estimates that the assembly process for MMSs will begin in early 1987.
The Army must provide DLA with specific configuration and packing instructions
for the assemblages before the asserably process can begin. The DMSB is developing
packing specifications for "turn-key packing” and "maintenance packing” based on
the findings of the DMSB form, fit, and function working group. Once these
specifications are completed and The Surgeon General specifies the mode of packing
required for each hospital unit, USAMMA can inform DLA which assemblages must
be packed according to which mode of packing. |

Storage

The Army has developed storage space requirements for each of the seven types
of hospitals and has proposed in a draft Inter-Service Support Agreement that DLA
store some medical assemblages. This storage requirement consists of both primary
mobilization assets, POMCUS, and malpositioned POMCUS (POMCUS assets for
which storage is not available in Europe). While DLA has not responded to the draft
agreement, it is important to clarify storage plans as soon as possible in case
DEPMEDS storage will require military construction (MILCON) initiatives. Total
storage requirements for deployable medical units will he significantly increased by
the DBEPMEDS project, and a comprehensive storage plan is required to address war
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to suppert mobilization requirements and to minimize storage maintenance costs,

including shelf-life replacement.

Shelf Life

Because of the mission of DEPMEDS-equipped units and the nature of medical
consumables, a gubstantial investment will be made in dated and deteriorative
(D&D) materiel. USAMMA must develop specific plans to provide for efficient
maintenance of D&D items on a regular basis in the hospitals. These plans must
consider expansion of the use of select porticns of the D&D materiel in operational

medical facilities.
TRANSPORTATION AND TRANSPORTABILITY

No formal transportability analysis of DEPMEDS units has been performed in
accordance with AR 70-47, “Engineering for Transportability,” which requires that
materiel developers for major systems request transportability analysis and
. approval from the Military Traffic Management Comraand (MTMC). On the other
: hand, AR 700-127, “Integrated Logistic Support,” assigns the Combat Developer the
! responsibility for mobility analysis. The PM must arrange for this analysis with the
MTMC Transportution Engineering Agency. While definitive data on the change in
weight and volume of deployable hospitals are not available, there are strong
indications that DEPMEDS hospitals will require significantly more transportation
assets than current Army field medical units, Moreover, plans call for sigrificant
airlift of medical supplies for DEPMEDS equipped units from the Continental
United States (CONUS) to the theater of operations during mobilization. The
validity of these planning assumptions with respect to strategic airlift capabilities
must be confirmed.

L AL
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TECHNICAL DATA

LS AN

Technical data exist for previously fielded equipment and components and
should be revalidated. Further technical data formulation for DEPMEDS NDIs are
awaiting procurement and are contained in the DEPMEDS acquisition generai
requirements. In that document, the DIDs requires the contractor to provide

operating and mainterance manuals.
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The AMIM for DEPMEDS indicates that there will be no charge to manning
requirements. Discussions with the Army Health Services Command indicate that
the QQPRIs for medical and dental materiel sets are completed. Bowever, some
questions concerning the manning of the support components of the hospitals still
remain. The PM must consider the following manpower and personnel issues:

® The validity of assumaptions made ir the manning analysis of the suppor!.
elements of the hospitals in view of the changes made in support equipment,
i.e., Utility Packs replaced by generators, heaters, air conditioners, etc.

® The impact on manning levels if it is necessary to substitute old equipment
for DEPMEDS equipment to field completely equipped hospital units

e Validation of the DA DEPMEDS TOE for each hospital type against the
TOE for the current hospital types

® The impact of the Health Services Support to the Air Land Battle
(HSSALB) doctrine change on manning and its impact on the project
schedule.

TRAINING ANC TRAINING DEVICES

Training responsibilities are divided among five commands: USAMMA is
responsible for new equipment training for medical equipment; AHS is responsible
for medical equipment training following the new equipment training; TROSCOM
and TACOM are responsible for new equipment training for the nonmedical
equipment; and TRADOC is respensible for follow-on training for the nonmedical

equipment.

USAMMA is currently preparing a work statement for a contract to provide
new equipment training on medical equipment, and AHS is preparing a contract
solicitation for follow-on training. TROSCOM, on the other hand, assumes that
since the equipment is nondevelopmental and has been previously deployed, new
equipment training is not necessary. We do not agree with that assumption since
hospital units will be receiving this equipment for the first time. The PM is
presently tasking TROSCOM to review the need for new equipment training.

Although a great deal of effort is being expended on training for DEPMEDS, no

specific program exists for the intermediate steps in each commands’ training
program. By default, all the programs are scheduled to be completed by the fielding
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date and the PM has no way to assess progress toward that date. Each command
must develop training milestones and a means of updating them.

FACILITIES

The AMIM indicates that the oniy specific MILCON requirements for
DEPMEDS will be for eight training facilities, which are listed in Table 145-9 of the
AMIM along with the associated IOC dates. A comprehensive storage plan for
DEPMEDS still needs to be developed, and that plan may uncover additional
facilities requirements. No operational facilities requirements have been identified.
The apparent assumption that DEPMEDS hospitals, including those in the COMMZ,
can be quickly erected and efficiently operated without any site preparation must be

re-examined.
COMPUTERRESOURCES SUPPORT

The automated Theater Army Medical Management Information System
(TAMMIS), under development by AHS, is scheduled to be installed in field hespitals
to provide support for medical operations. The TAMMIS system provides manage-
ment information on patient movement, patient accounting, blood products control,
supply support for medical supplies, and biomedical maintenance support. The
system is scheduled to run on the Tactical Army Combat Service Support Computer
System (TACCS) along with other elements of the standard Army information
system. Completion of TACCS has been delayed because of contractual problems,
and because of that the TAMMIS project is looking for an alternative computer
system. The TAMMIS system is currently scheduled to be fielded in the second
quarter of FY87, but the fielding date depends on the availability of a suitable
computer.

Nonmedical logistics support will be provided by the Unit Level Logistics
System (ULLS), which operates on the Unit Level Computer (ULC) system. The
scheduled fielding date for the ULLS and ULC is the third quarter FY87. These
systems are currently planned to be distributed to every unit that has unit-level
maintenance and PLL responsibility. The BOIP is currently being developed and is
expected to be released for comment in June 1986. The Combat Development
Directorate at AHS will be given the opportunity to comment on the BOIP. Further
information must be obtained on the delivery schedule for the computer systems,
training plans, storage maintenance requirements for software and hardware
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J updates, and support requirements. There is also a requirement to update the
system data bases with unit-specific information such as the PLL before they are

placed in storage.
MATERIEL FIELDING PLANNING

The materiel fielding planning process described in AR 700-127 begins
780 days before the first unit-equipped date. The process is started by the Materiel
Developer’s preparing a draft materiel fielding plan (MFP) for the gaining major

commands.

USAMMA has prepared a contract solicitation for the MFP covering medical
equipment and proposals due on 21 April 1986. The solicitation calls for
development of a separate MFP for each type of hospital.[Mobile Army Surgical
Hospital (MASH), Evacuation Hospital (EVAC), etc.]. The draft MFP for the first
hospital type is to be available 80 days after contract award, and the draft MFP for
the last hospital type is to be available 130 days after award.

The schedule for the materie! fielding process must be examined carefully to
determine whether the total time of 780 days can be reduced without exposing the
project to unnecessary risks. If the fielding process takes the full 780 days, the
proposed flelding date cannot be met. If the contract to write the materiel fielding
plan is awarded within 30 days after the solicitation closes and the contractor
produces the first draft MI'P to go to the gaining command for review 80 days later,
the earliest that a hospital could be fielded according to the materiel fielding
milestones in AR 700-127 is the first quarter of FY89. The current scheduled FUED
is third quarter FY87.

j TROSCOM and TACOM will need to prepare materiel fielding plans for
i nonmedical equipment if none has been previously prepared or if the gaining major
commands have not previously fielded the equipment. If they are required, those
MFPs must be combined with the medical materiel fielding plan since the gaining
major commands must have visibility of all equipment new to the hospital units to
properly prepare a materiel support plan. If TROSCOM and TACOM neced to
prepare new materiel fielding plans, the materiel fielding date will be further

: delayed.
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DESIGN INFLUENCE

The DMSB has provided the standard composition for DEPMEDS medical
assemblages, and a quad-service Form, Fit, and Function Working Group under
DMSB guidance provided recommended configurations for DEPMEDS medical
materiel sets. Precise drawings describing wiring modification, plumbing,
equipment-mounting instructions, and packing arrangements must be completed
before DLA begins the assembly process, which is scheduled to start in early 1987.
Moreover, storage and mobility assessments cannot be completed before those
drawings are finished.

In addition to assemblage design-both storage and operational-specifications
for the hospitals must be developed to show how to arrange and attach the different
assemblages. AHS is working on a "DEPMEDS Users Manual” that addresses site
selection, unpacking, setup, and operations of DEPMEDS-equipped hospitals.

An issue of major significance to DEPMEDS is the HSSALB concept-which is

likely to be approved in the near future as Army doctrine. That coctrine will alter

the current force structure of seven-type hospitals to three-type hospitals and will
change the capabilities required of deployable hospitals. In other words, HSSALB
will substantially alter the equipment requirements of DEPMEDS, and that will
affect nearly every ILS element. It is critical that the impact of HSSALB be
determined immediately and that problems arising from HSSALB be coordinated
with the Office of the Deputy Chief of Staff for Operations, other Services «nd
ASD(HA). >

The following additional design issues also must be resolved:

® Feeding System. A modified version of Air Force “Harvest Eagle” system
has been approved by the DMSB. That system, however, does not meet the
Army’s mobility requirements. Research is continuing on this matter, and
a possible solution is to use the core modules from the Combat Field Feeding
System being developed at the Army R&D laboratories at Natick,
Massachusetts.

® Power Generation. The DMSB has approved a standard 100 kilowatt
generator for DEPMEDS. Research is underway, however, to improve the
existing Utility Pack, including converting it to use diesel as its primary
fuel and improving its efficiency. If this product-improvement effort is
successful, the quantity of tha new electrical generator and environmental
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control systems must be reduaced since the Army owns a substantial
inventory of Utility Packs.

® Waste Water. A system needs to be developed (or selected) to accumulate
waste water at a central collection point based on the current Army develop-
ment program for waste water management in the field. Additionally, the
disposition of waste water from the collection point needs to be coordinated
with the MACOM:s.

® Oxygen Generation and Sterile Fluids. DEPMEDS hospitals will have
large requirements for oxygen and sterile fluids. If systems can be incorpo-
rated into the hospitals to generate oxygen and sterile fluids, the mobility
and sustainability of the hospitals will be significantly improved. Unless
existing NDI equipment is approved for field use, R&D efforts in these areas
must be continued.

STANDARDIZATION AND INTEROPERABILITY

The DPMSB has ensured a high degree of standardization among DEPMEDS
hospitals of the different Services. However, the procurement process is not designed
to ensure that a given type of equipment, in functional terms, is the same in each
DEPMEDS hospital. Various manufacturers may supply the same type of equip-
ment to meet a specific functional requirement, but because the equipment is
purchased in differant fiscal years, the equipment model may be different and
incompatible with other equipment. This complicates the maintenance and supply
support of DEPMEDS hospitals.

RELIABILITY, AVAILABILITY AND MAINTAINABILITY (RAM)

No RAM tests tor DEPMEDS have been documented and RAM testing of NDI
is not required in AR 702-3. However, a fleld RAM engineering data-collection effort
must be undertaken to provide a feedback and corrective-action loop as well as
baseline data to evaluate potential requirements for systems medifications.

SUPPORT MANAGEMENT AND ANALYSIS

The PM is responsible for the DEPMEDS ILS plarning and testing, and for
LSA strategy, documentation, and record. The only evidence of any LSA effort is the
minutes of the quad-service LSA meetings. There is no evidence of formal ILS
planning and testing development for CZ/COMMZ hospital systems. AMC should
apply materiel release programs for all previously fielded equipment.




COST ANALYSIS AND FUNDING

The PM must have detailed visibility of what funds are programed, budgeted,
and executed for the DEPMEDS project. Additionally, the ’'M must know how those
funds are allocated and expended against each hospital; for example, the PM must
know how many MASH, Combat Support Hospital (CSH), etc., were procured with
funds expended in FY85. The budgeting and accounting systems must be examined
to determine how these data can best be extracted and compiled for the PM’s overall
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CHAPTER 4
MAJOR ISSUES

The issues presented in this chapter are highlighted because they require the
PM's attertion. These issues must be resolved before DEPMEDS can be surcessfully

fielded.
PROJECT MANAGEMENT

The Project Manager must obtain approval of a charter giving him substantial
authority over DEPMEDS olanning, direction, and execution. The need for a strung
charter is particul- rly evident when considering the limited project management
staff that can realistically be expected to be assigned in the critical near term. A
strong charter is even more important when the status of the Army's progress is
compared with that of the other Services, bearing in mind that the Army has the
largest dollar share and number of field hospitals in DEPMEDS. The multiple
materiel developers and the assignment of USAMMA as DEPMEDS Logistician, as
well as Materiel Developer for medical materiel also support the requirement for an
authoritative PM. If the PM does not receive the authority to gain immediate

control of the DEPMEDS program and ensure its successful fielding, the Army could

lose DEPMEDS funds in the next Program Objective Memorandum (POM)/Budget
process. Loss of funds, compounded by the present DoD concerns over the Army’s
ability to carry out patient care responsibilities in wartime will be counterproductive
to the Army Surgeon General’s precent initiatives and will adversely affect the
Army’s reputation and total obligation authority.

The Army has not classified DEPMEDS as a “raajor system” requiring project
reviews by the DSARC and ASARC because the equipment involved is primarily
NDI. Howeve:, the dollar value of the DEPMEDS acquisition is high enough to
normally requiie DSARC/ASARC review. The PM must obtain a waiver for
DEPMEDS to be officially exempted from the ASARC/DSARC review process based
upon the negligible amount of new technology involved. Appendix B is a proposed
PM charter.
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PROCUREMENT

The progress of DPSC procurement for the major end items of medical equip-
ment is of serious concern. Contracts have been awarded for only 2 of the 30 major
items financed with OPA funds. As leng as the estimated delivery dates for major
equipment is so uncertain, any fielding schedule is uncertain. The DMSB Project
Coordinator and the DPSC Project Officer are currently addressing ways to expedite
the procurement process. If the procurement pace does not markedly improve in the
near future, the personal attention of The Surgeon General, expressed in letters to
the Commander, DLA, will be needed.

The requisitioning and procurement process for 30 support items that must be
compatible with end items and thus cannot be identified or procured tntil a contract
is awarded for the end item must also be resclved. While the acquisition of the
remaining lower-cost items fcr the medical assemblages is not as serious a problem,
very little data are available on that process. DPSC must provide USAMMA with
regular status reports on procurement of both end items and assemblages.

The status of the procurement of the associated support items of equipment
(ASIOE) provided by the AMC commodity commands must be established. The
DEPMEDS TOEs must be stratified by the Materiel Developer and each commodity
command must ensure that the items for which they are responsible will be available
to support the fielding plan.

STANDARDIZATION

The acquisition of medical equipment is segmented by fiscal years. That is, a
particular "standard” equipment for the DEPMEDS project, such as an X-ray, might
be procured from several diiferent manufacturers. This would increase the expense
and difficulty of supply support, maintenance, and training. Changes in the funding
and/or procurement process for DEPMEDS raust be explored by the PM, USAMMA,
and DPSC to resolve this problem.

DESIGN AND CONFIGLRATION

There are unresolved DEPMEDS support equipment issues, including the
feeding system to be used, waste water management system to be developed, and the
status of the Utility Pack. By December 1986, precise specifications must be devel-
oped for both storage and operational configurations for DEPMEDS assemblages.
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The storage specifications must resolve the questions of how to pack DEPMEDS
equipment. Without resolving these design issues, the project cannot logically
proceed beyond acquisition. | '

RETAIL ALLOWANCES AND REQUISITIONING

USAMMA is develuping MPLs for medical repair parts, and a similar compre-
hensive effort must be initiated by AMC to support nonmedical items refl:cted in the
DEPMEDS TOEs. Specific procedures and schedules musi be deieloped, and
responsibilities assigned for requisitioning the authorized medical and nonmedical

repair parts for DEPMEDS-equipped units.

PROVISIONING

DPSC is not establishing any new itams in stock in support of maintenance
requirements for medical equipment. This procedure will clearly cause excessive
leadtimes for the acquisition of medical repair parts in support of DEPMEDS. DPSC
must work with the Services to establish criteria for initial provisioning of these
medical repair parts and fund the execution of this effort.

MATERIEL FIELDING PROCESS

The development of materiel fielding plans and the materiel fielding process
could delay the fielding of the first Army DEPMEDS hospitals. AR 700-127
schedules the total materiel fielding process over a period of 78C days. Even if a
contract for development of MFPs is awarded expeditiously and none of the losing
bidders challenge the award, the first draft MFP will not be available for distri-
bution to the major cornmands before August 1986. If the materiel fielding process
then follows the normal 780-day schedule, the first hospital could not be fielded until

October 1988.

STORAGE

A comprehensive storage plan must be developed to address the requirements
of the active units, POMCUS, PWRS, and the training centers. As a first step in
formulating a total storage plan, the capability and willingness of DLA to store
medical materiel sets must be established.




READINESS MEASURES

Measurable support-related materiel requirements and support conditions for
IOC have not been developed. AHS, the Combat Developer, must remedy this
deficiency in accordance with AR 700-127.

TRANSPORTABILITY

The DEPMEDS Lospitals have not had a formal transportability analysis by
the MTMC Transportation Engineering Agency (MTMCTEA) as required by
AR 70-47. Serious concern that the size of the DEPMEDS hospitals may prevent the
Aimy from achieving the mobility requirements of the units must be resolved
through analysis by MTMCTEA. Both system design and equipment R&D must be
pursued to enhance the mobility of DEPMEDS units.

HSSALB

The doctrine for the types, numbers, capabilities, and employment of
DEPMEDS hospitals is changing in accordance with the HSSALB concept. The
implications of the HSSALB concept for DEPMEDS must be quickly identified. The
equipment acquisition process particularly should be adjusted as soon as possible to
avoid misallocation of limited resources. The HSSALB concept will change the mix
of medical and support equipment required for DEPMEDS.

FIELDING SCHEDULE

The present schedule calls for a First Unit Equipped Date (FUED) of third
quarter FY87 for fielding DEPMEDS, but that schedule is not realistic in view of the
current status of the project. The most serious impediments to that schedule are the
conditions surrounding the materiel fieldiag process and the procurement process for
major medical end items. Specifications for medical materiel set configuratior. and
packing present further impediments to the timely fielding of DEPMEDS. The
present schedule right ke slipped as much as 18 months, but even then. any revised
FJUED will remain tentative until the questions regarding procurement, configu-
ralion, packing, and the materiel fielding process are resolved.
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DIVISION OF RESPONSIBILITY BETWEEN MATERIEL DEVELOPERS

The division of responsibility for Materiel Developer between USAMMA,
TROSCOM, and TACOM adds complexity to the management of the DEPMEDS
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program. The PM must ensure that each command has a clear understanding of
what DEPMEDS equipment is assigned to them for procurement, for materiel
fielding plan developm=nt, and for new equipment training. The PM must closely
monitor the actions of the Materiel Developers to ensure that the requirements of

~tal package fielding are met.
FORMALIZED RESPONSIBILITIES AND CONTROL

The JSOR (Appendix C) assigns the functions of Mission Assignee, the Combat
Developer, the Trainer, the Logistician, and the Operational Tester to medical
commands or medical agencies. It defines the responsibilities associated with these
functions ir. general torms and gives the assigned commands the authority to carry
out their responsibilities for medical equipment However, not all equipment being
fielded in DEPMEDS-equipped units is medical equipment. The PM must ensure
that the commands that have authority to manage the nonmedicai equipment are
tasked with the responsibility io carry out the appropriate {LS functions.
Assignments made under the JSOR are formal and carry the weight of regulation,
but they zre not definitive in scope or task. Respoasibilities for nonmedical items

have been assumed by other activities, such as AMC, without formal tasking and

definitive guidance. In absence of such guidance, the orientation of the participating
activities tends to be towards the integration of an end item to the ultimate user
rather the integration of an item of equipmentinto a system under the total package
fielding concept. Our research indicates that there is no comprehensive list of
respansibilities or finite management guidance for DEPMEDS. The PM must
formalize interrelated taskings with each participant and establish a formal
information reporting system to facilitate an intensive management program. The
PM must alsc designate a central management structure to coordinate a total
DEPMEDS and DEPMEDS unit LSA record, ILS plan, and analysis.
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CHAPTERS
CONTROL PLAN DEVELOPMENT

Following this assessment of the Army DEPMEDS project, the Logistics
Management Institute will work closely with the PM to develop a project control
plan. The control plan for DEPMEDS provides the PM with a means to manage the
actions of those commands involved in its development and to 1dent1fy tasks critical

to its successful completion. The control plan will:

Include both Program Evaluation and Review Technique (PERT) diagrams
and Gantt charts.

Update both the PERT diagrams and Gantt charts from a single data base.

Use comm:ercially available software or the Air Force’s Computer Support
Network Analysis System (CSNAS) on a microcomputer.

Include tasks being performed by at least ten commands involved in the
development of the DEPMEDS hospitals and probably include more than
100 individual tasks.

Provide various levels of detail iu the PERT diagram, showing major tasks
for management overview and detailed subtasks for program monitoring.

Evaluate the effect of added tasks or changes in task completion date on
hospital fielding dates.

Define a standard format for communicating task descriptions and
schedules.

These initial concepts will be refined as we begin the detailed analysis and
development of the control plan. We will develop the control plan by continuing the

wonrk breakdown of functions started in this assessment.

Once the major tasks are defined and the responsible commands identified, the

PM will be required to provide guidance on:

SO N

Major tasks to be included in the pian
Validation of task assignments

Level of detail required for subordinate tasks
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® ‘I'ype and !requency of reports to upaate sratus.

The PM must then task commands involved to provide periodic, detailed information
on subordinate tasks and their associated milestones using a standard report format.

Development of a control plan will benefit the commands participating in the
DEPMEDS project, as well as the PM, by requiring commands to closely review and,
in some cases, develop their own internal milestones for DEPMEDS-related tasks.
Commands will be able to identify tasks outside their organization that are pre-
requisite to starting their own tasks. The plan will also communicate a clear
understanding of what tasks the project manager expects supporting commands to
perform, and it will provide supporting commands the opportunity to tell the project
manager what tasks they are capable of doing and when the tasks can be completed.
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APPENDIX A

CHARTER
DEPLOYABLE MEDICAL SYSTEMS




CHARTER
DEPLOYABLE MEDICAL SYSTEMS

I. BACKGROUND

A. DOD Instruction 6430.1 prescribes policy and assigns responsibilities
governing the standardization and acquisition of deployable meadical systems.
It alsc charters the Military Field Medical Systems Standardization Steering
Group (MFMSSSG) to guide this DOD effort. The term Deployable Medical Systems
as used in this charter identifies all field type hospitals in a Theater of
Operations.

B. The importance, ccmplexity and magnitude of applicable AMEDD beployable
Medical Systems Project (DMSP) warrants centralized and intensified control at
DASG level. This is vital to improve the DA medical readiness posture.

C. The Director of Health Care Operations (D/HCZ) represents The Surgeon
General on the MFMSSSG and provides overall executive guidance relative to
approach and implementation of DMSP management. In this regard, D/HCZ conducts
principal management reviews, provides solutions to problems and establishes
.operational priorities in relation to total DASG assigned mission, resnunsibili-
ties and projects.

D. The establishment of AMEDD.Systems Coordinator (SC) and beployadble
Medical Systems Consulrants Office is essential to strengthen the DASG manage-
ment effectiveness and sssure efficient and timely implementat